U.5, Departent of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

s 0210 LABOR ORGANIZATION OFFICER AND Dpers
| EMPLOYEE REPORT Fxpies 11-30-2000

This report is mandatcj?y under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Gfﬁ
t’o v\c
w&’\% L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

OLMC,“/

1. Fite Number U- | é;éf? 2. Fiscal Year Coverad From:
11/ (1 /[2004) Through: (12131 /[2004.

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

|

H

Name | RQ,QEE-T HT SP\LLER :| Neme 'TRON WORKERS AFL-CIO

Labor Organization File Number ;E 00-052

P.0O. Box, Bldg., Room No., ifany | 1 su | TE L| OO ; P.QO. Box, Building and Room Number, if anyf

Stest | N0 WASHINGTeN RoAD 1] Street '1750 New York Avenue, N.W. :

City | a.ja NONSTRURG I| city Washington ;
H T T T e s v PG a——

stte | PENNSYLVANIA | ZPCode+4 | 15317-YF4 State District of Columbia | ZIPCode+4 [20006 i

5. Position in labor organization.

Genera. \ice PReESOENT

Enter appropriate data befow If, during the past fiscal year, you or your spousse or miner child directiy or Indiractly had any of tha following interests
(except as specified in the axclusions set forth in the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

8. Name and address of Employer {including trade name, If any). 7.a. Nature of Interest, Transaction, or income.

f
Name |

Trade Name, if any: | o i

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Street | - : _: ) - (
City | . R m____wmj |
State |  ZPCode+d
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the taw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seciien on penalties in the instructions.) -

LI = Pl 5P

Telephona Number

Form LM-30 (2003) Page 10of2




Na:me of Per;on Filing

RoBE[zr T SeiLter

File Number U-

of an emnployer whose employees your labor organization represents or is activ
{2) any part of which consists of buying from or selling or leasing directly or indi

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantiat part of whi:h consists of buying from, selling or leasing to, or otherwise dealing with the business

ely seeking to represent, or
rectly to, or otherwise

dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | IMPACT

Trade Name, if any: 3

P.0Q. Box, Blidg., Room No., if any 5

Street 5“1750 New York Avgnue,NW , NW Lobby

|Washington

Gty

State FDistrict of Columbia ! ZIP Code +4 fEOOOS

9, Business deals with:

X a. Labor Organization
b, Trust

c. Employer

10. if 9.b. or S.c. is checked give trust or employer's name.

Name 5

Trade Name, if any: ;

f

P.0. Box, Bidg., Room No., if any

Street

11.a. Nature of such dealing.

{Receives contributions from Employers who have
‘collective bargaining contracts with local unions -
4,519,541

(IMPACT leases office space & employees from Iron
‘Workers - $1,057,284

85,576,825

11.b. Approximate dollar value of such dealing.

i

City

State | | ZIP Code + 4 |

[09/14/04 -San Franciscc Regional Advisory Board -
‘Food & Drinks

12.b. Amount. lO'_l

C. Received from any employer (other than an employer covered under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{Including trade name, if any).

Name i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streeri._m..__ e e e e ot e N —
v
State ': T m_ mmm_w ZIP Code +4 m.:"_m,@
. . 14.b. Amount of payment. s —
13.b. Is the Business an Employer : or Consultant ?

Form LM-30 (2003)
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Name of Person Filing "R oberT T SPI LLER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:

Name ! Le\PAacT

X a.Labor Organization

Trade Name, if any: |

gree—

i b Trust

1

P.Q. Box, Bldg., Room No., ifany X -
seet! 17150 New Yorx Nedus Aw all) LORBY

oy WRSuwaToN

state | DiSTRicr OF Cotuenpp | ZPCoderd _Jrpnts

c. Employer

10. If 9.b, or 9.¢. is checked give trust or employer's name. 11.a. Natura of such deallng.

: iReceives contributions from Employers who have

Name i lieollective bargaining contracts with local unions -
54,519,541

* [{IMPACT leases cffice space & employees from Iron

i |iWorkers - $1,057,284

Trade Name, if any: !

P.C. Box, Bldg., Room No., if any : :

RN

i p—

Streat | ] : - - -
11.b. Approximate dollar value of such dealing. ;é 5 S ‘]_&M g,:;z 5 B

; ]
City ! | 12.a. Naiure of interest held or income receivad.

State | | zpcode+ai 1|1 09/14/04 — San Francisco
Regional Advisory Board-
Food and Drinks ;

12.b. Amount. . 7‘&' L3 q

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 14.a. Natura of payment.
{including trade name, if any). i

Name Pl

Trade Name, if any: : 1

P.0. Box, Bidg., Room No., ifany | N

Street ! .
i :
City ; E
, , | :
State ' ZIPCode+d |
—_ N 14.b, Amount of payment. ‘
13.b. Is the Business an Emplayer ~ or Consultant 1 i
Form LM-30 {2003)
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Mame of Person Filing RO BERT T Spt WER, File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of whmh cansists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name i AT

'X_ a. Lahar Organization

Trade Nams, If any: :

grammin

{ ¢ b Trust

P.Q. Box, Bldg., Reom Na,, if any ——

Street | 115 O New Yarxk Beyur N A)IA_)_L_DEQY

<y | \WRSHgTDS
State b\mm Or | &P’-kﬂlﬁlﬁm ZIP Code +4 :Z-DQQQ

c. Employer

11.a. Nature of such dealing.

10. If 8.b. or 8.c. is checked give trust or employers name,
" iReceives contributions from Employers who have

i
!
Name | ! l'collective bargaining contracts with local unions -
' $4,519,541 :
. f : [|IMPACT leases office space & employees from Iron H
Trade Name, if any: | ! |iWorkers - §1,057,284

P.0. Box, Bldg., Room Na,, ifany |

11.b. Approximate dollar value of such dealing. s S g@,j

. F
City | i |12.2. Nature of irmerest held or income received.

State | jzPCoderal | 06/16/04 — New Orleans
Regional Advisory Board —
Food and Drinks

Street ,

o §

12.b. Amoaunt. i 'f =i :

C. Recsaivad from any empioyar (other than an employer covered under parts A e_lnd B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 1.4'3‘ Nature of payment.

(including trade name, if any).

Name |

i
t
t
I
1

Trade Name, if any: ; aE

P.C. Bex, Bldg,, Room No,, ifany |

Street ; z ;
i :
City | ;
State APCode+d, | ‘
— i 14.b. Amount of payment.
13.b. Is the Business an Employer . - or Cansultant :___; ?

Form LM-30 (2003) Page2of 2



Nama of Person Filing (RO ReRT ‘T SPI LLER. Fite Number U-

B. Heid an interest in or derived income or economic henefit with ronetary value from a business {1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization aor with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name!| LY0PRCcT E

X a. Labor Organization

Trade Name, if any:

Yt b Trust

[—

P.Q. Box, Bldg., Room No., if any . i
sweet' |71 50 New Yorw Neyue, AW all) Logey

cy LWRsuagros ‘
state TDISTRIcr OF Corumpid | ZPCote+4 /onmol, |

c. Employer

LS

11.a. Nature of such dealing.

10. ) 9.b. or 9.c. is checked give trust or employer's name.

B .
,!Receives contributions from Employers who have

Nameg icollective bargaining contracts with local unions -
{64,519,541
. T  1IIMPACT leases office space & employees from Iron
Trade Name, [f any: ; i !Workers - %1,057,284

P.0. Box, Bldg., Roam No., if any | :

!
|
E

Street§ i - oy
11.b. Approximate doliar value of such dealing. id g ¢ W, gal S !

City ! | 12.a. Nature of interest held or income raceived.

Stte AP Goderdl 2 06/02/04 — Atlantic City
Regional Advisory Board - ;
Food and Drinks !

A

a9

12.b. Amount.

C. Recalved from any employer (other than an employer coverad under paris A and B above)
or from any fabor relations consultant to an employer any payment of money or ather thing of vaiue.

13.a. Name and address of Employer or Laber Relations Consultant ?4‘3‘ Nature of payment.

(inciuding trade namea, if any). i

Name | ol

Trade Name, if any:

P.0O. Box, Bldg,, Room No., ifany | !

Street | Sl

State | ZPcoderd | | |
— o 14.b. Amount of payment. -

13.b. Is the Business an Emplayer = - or Consultant - ? i

Farm LM-30 (2003) Page 2 of 2




File Numbar U-

B. Held an intarest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selting ot leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your (abor crganization is interested,

8. Name and address of Business (Inciuding trade name, if any).

Narme | TonN\eacTr

Trade Name, if any: !

P.Q. Box, Bldg., Room No., ifany |
stest’ | 7] 50 New Yogi Nevus N ol Logey
oy \W)RSHNETES :
state "DISTRicr OF Conummia | 2P Cote+4 Joonb |

9. Business deals with:

lﬁ_ a. Labor Organization

b. Trust

fo

¢. Empioyer

10, If 8.b. or 8.c. is checked give trust or employers name.

T
Name ;

Trade Mame, if any: i

P.Q. Box, Bldg., Room Nao.,, if any ;

1

iReceives contributions from Employers who have

11.a. Nature of such dealing.

collective bargaining contracts with local unions -
$4,519,541

IMPACT leases office space & employees from Iron
Workers - $1,057,284

?

Street | !

oo i
City | |
State | | ZIP Gode +4 | i

11.b. Approximate dollar value of such dealing. ';ﬁ 5 5‘7.&:.4 XQ S _‘

12.a. Nature of interest hald or income received,

04/21/04 — St Louis
Regional Advisory Board - i
Food and Drinks

12.b. Amount. % G4

C. Recelved from any empioyer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: 1

P.C. Box, Bldg., Room No., ifany |

14.a. Nature of payment,

B :
i 1
i i
t

Strest ! =
i
city | i
State ' ZPcotesd | |
J— P 14.b, Amount of payment.
13.0. Is the Business an Emplayer | - or Consultant f 7
Form LM-30 {2003}
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Name of Person Fillng

Roasn:r T Seiccer

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your jabar grganization ar with a trust in which your labor organization is interesied.

8. Name and address of Business (including trade rame, if any).

name ! Nortioust_Counen OF ERecrons ThER|paToRSH:

RAGCERS
Trade Name, ifany: | 0O R

P.O. Box, Bidg., Reom No., ifany | .o, Bpx L0

sweet! 1D 382 e STREET, !
oy | FriRFAY '
state | \/|QG A

| ZIPCode+4 | Q3D

9. Business deals with:

'_z_( a. Labor Qrganization

h. Trust

1
i
| J——

i ¢. Employer

P

40. )f 8.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any: g

P.0. Box, Bldg., Room No., if any |

b
Street !

£

oy | 1

State |

11.a. Nature of such dealing.

A sseanrion) I Toreresr A#D

Concern ABout Tae Conrsrrucnon
TRDUSTRY

11.b. Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.

05A0/04 Retertion)
Foos AN Drwks

E 95

12.b. Arnount. {

C. Recalved from any employar (other than an employer coverad under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nams, if any).

Name :

Trade Name, if any: |

P.0. Box, Bldg., Reom No., ifany |

Street !

t4.a. Nature of payment,

City : ;
State | ZPCode+s |

_— . 14.b. Amaunt of payment. ;
13.b. Is the Business an Employer © - or Consultant ©  ° ? i

Form EM-30 {2003)
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Name of Person Filing @ Qg = (g T SPI LLER. File Number U-

B. Meld an interest in or derived income or economic bensfit with monetary value from a business (1} a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme! Aaionat EREcmrs Rssetinron [Seeaeg

_X a. Labor Organization

Trade Name, if any: !

L boTrust

P.0. Box, Bidg., Room No., ifany | S; UTE oD : e

1 ! ¢, Employer
street] |SO] LEE HiGHWAY

" i

cy | BIRuWCTR® ;
state | \IRG.(NIHA | 2P Code+4 | 22009 110
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.
Naro | National Erectors Association — an association

: with interest and concern about the construction
Trade Name, if any: | industry. Segalco - Firm that performs services

 for related pension plans. Monetary dealings with
P.0. Box, Bldg., Room No., fany | : . this firm listed below.
Streetf ' ’
41.b. Approximate dollar value of such dealing. ! i

City ! i |[12.a. Nature of interest held or income receivad,
State : | ZIP Code + 4/ o Os A 1 / o REQ EPTION

oo Aub\R\ﬂ %S

12.b. Amount. B st (,

C. Receivad from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14‘6' Nature of payment.
(including trade name, if any). ;

Name i

Trade Name, if any: F

|
P.0. Box, Bidg., Room No., f any | :

Street :
!
City
State |  zZPCode+a ||
— — 14.b. Amount of payment. -
13.b. Is the Business an Employer {__j or Consultant }_~___‘ ? i '
Form LM-30 (2003)

Page 2 of 2



Mame of Pérson Filing

Kopeer T Shiek,

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employsr whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [aber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | TRONUWORKERS Ernprovce, Rssocwemon).

Trade Name, if any;

P.0. Box, Bldg., Room No., if any |

Street | 2270 AORLESTDWIA). R,
cy | PATTSRURGH
State E__RE;\)USYL AR

9. Business deals with:

a. Labor Organization
t‘ b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

)
Name !

Trade Name, if any: } ;

P.0O. Box, Bldg., Room No., if any

Street f ' i

City | ;

State | | ZIP Code + 4

11

.a. Nature of such dealing.

Asseciation Wian Tvreresr Ruo

QDMQE'R& RBou~+ Tue Co,asmucﬂpo
IRy

11.b. Approximate dollar value of such dealing. h

12.a. Nature of interest held or income received.

!
;

Oa/o.s/oq ErnPuLovers mwwm:_bwﬁ@fé
Foon AUB‘BR\NV.S

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any;

P.0. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street | |
: :
Chy
State - ' ZPCode+4 . 5
—_— P 14.b. Amount of payment. ;
13.b. Is the Business an Employer . or Consultant | ! ? !

Form LM-30 (2003)
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